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Background: Adult sepsis in India poses a major challenge
for clinicians and hospitals given the complete lack of local and
national data of its public health magnitude. Severe sepsis is often
associated with high mortality and morbidity leading to increased
cost of care for patients and institutions. To better respond to the
clinical and ﬁnancial cost of sepsis care in our tertiary care hospi-
tal we developed a sepsis registry based on the Surviving Sepsis
Campaign.
Methods & Materials: A computer based real time sepsis reg-
istry was developed to collect data of all sepsis patients presenting
to the ED. This registry included demographic information, pre-
hospital care, clinical information andpatient care details as per the
Surviving Sepsis Campaign guidelines. This database was aligned
with our hospital laboratory information system. Frequent reviews
of the data collection process, quality and completeness were done
to optimize the registry.
Results: Out of a total 301 patients, 66% (199/301) were males.
44% (131/301) were between 61-80 yrs while 34% (102/301) were
between 41-60yrs of age. 40% (120/301) of the caseswere transfers
from nearby hospitals to our tertiary care. Further categorization
revealed 46% cases were ‘sepsis’, 14% ‘septic shock’ and 40% were
‘severe sepsis’. The SOFA score on admission of the 65% of the cases
were < 9 while 19% had a SOFA score of 9-10 and 16% had a score
more than 11. 51% (153/301) had an average length of stay < 7
days. The primary focus of infection were pneumonia (39%), UTI
(38%) and skin and soft tissue infections (16%). 22% of the cases
had concomitant bacteremia. Compliance with the 3hr bundle was
present in 83% of the cases.
Overall mortality was 28% (86/301) with male gender and a
SOFAscoreof >9 signiﬁcantly associatedwith fatality (p<0.05). Lack
of compliancewith3hr bundle and lactate levels > 2.5mmol/Lwere
also associated with mortality (p<0.05). 71% of the registry cases
were culture positive, of which 33% had a polymicrobial infection.
Conclusion: This sepsis registry is proving to be a key data
source for deﬁning the burden of the disease in our community.
http://dx.doi.org/10.1016/j.ijid.2016.02.704
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Background: Nosocomial infections (NIs) are a global medical
unresolved issue that imposes much morbidity on the patients and
sometimes the health care workers (HCWs), and causes an extra
cost of health care that could play an important role in transmit-
ting NIs from patients to other patients and HCWs. The aim of this
studywas to evaluate the prevalence of NIs in Razi Hospital, Ahvaz,
southwest of Iran, during 2013-2014.
Methods & Materials: The present study was a descriptive
study, conducted on all the patients who were hospitalized with
signs and symptoms of infection after 48 hours of hospitalization,
and 600 HCWs in Razi Hospital in Ahvaz, Iran, during 2013-2014
were enrolled. Data about the patients’ site of infection, ward of
hospitalization, and type of NI were collected. Data were summa-
rized using descriptive statistical methods and were analyzed by
Excel and SPSS 16.0.
Results: The results of the present study showed that the inci-
dence of NIs was low (<2%) in our hospital during 2013-2014.
Most NIs was reported in wards of obstetrics and gynecology
(OBGYN), orthopedic, Intensive Care Unit (ICU), general surgery,
infectious diseases, internal medicine, and Coronary Care Unit
(CCU) in decreasing frequency.
Conclusion: Based on these ﬁndings, NIs in our hospital had a
lower frequency in comparison to the national rates. Training pro-
grams related to the prevention of NIs may be one of the reasons
for this low frequency in this teaching hospital.
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